_FILE NOW: FILING FE

PROFIT &
CORPORATION
ANNUAL REPORT

1996 e

DOCUMENT # K00713  (3)
I e

FLORIDA DF PARTMENT OF STATE
Sandra 8 Mortham
Scorelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRADITIONAL CARPENTRY, INC.

Frincipa! Piace of Business Mailing Address

3435 ENTERPRISE AVE #38/33 3435 ENTERPRISE AVE #38/39
NAPLES FL 33342 NAPLES FL 33942
3. Dale Incorporated or Qualfied | 3a. Date of Last Repor
11/03/1987 04/14/1995
2. Principal Pace of Business [ 2a. Maling Adcress N Applied For
21] . 26l e 850027226 [T|NotAppicae |
_Suite, ApL #, elc | Sule, Apt 4, etc, 5. Cortifoale of Status Dasred [ $8.75 Addiitional
22l N T Fee floquired
L. City & State City & State: 6. Eioction Car1-.paxig-1 F!nancing [ $5.00 May Be
723]7”7” e _____?§J e __Trust Fund Contibution Added to Fees
L __ Country p _ Country B. his corporatian has lizbilty for intangitle tax under s 192 032,
24] 25] tzg 301 Fondla Statutes [ Yes [ONo
| 9. NameandAddress of Current flegisiered Agent  ~~ [ "~ 40. Name and Address of New Registered Agent
B1| Nanwo
SIEGERT, MICHAEL H. 82| Sirect Adaress (.0, Box Nunier s Not AGCGIEI
3435 ENTERPRISE AVE #38/39 T
NAPLES FL 33942 83
84l ciy ’ T FL J55| Zip Code

----- orporalon subrits this statenient 1o 1he purpose of changing (s registered offce

11. Plrsiant to the provisions of Sections B07.0602 and 6071508, Flonda Statutes. the abave nama
sreby accepl ine appointment as registered agent. | am

or registerod agont, or both, in the Stale of Flarida. Such change was authorized by the corporaton’s boa-d of directars, 1
famil-ar wilh, and accept the obligations of, Section 607.0505, Florida Stiatutes.

SIGNATURE | L . T . . e
| fpl;it:j!’!‘ typrd o printed narw of negstored agent andl St if acgisabis (ROTE - Fleag=tarol Ay \E Feoparecd wbia e ‘:"_"‘ixi'irm e m[)f\ll G
12, OFFISERS AND DIRE CTORS . ADDTIONSICHANGES 10 OFFIGE RS AND DIRECTORS IN 12 o
e TPD ) S oeee T [oawe T T ST T T M chage T Adddion @_
HAME SIEGERT, JOHANN B. 12 NabE 3
swwrraooness | 3435 ENTERPRISE #38/39 13 SIRETT ALDAESS 3
| cege | NAPLESFL . LagT-SI-2 &
TILF VD ] OELETE ?l};lF D e O Chamge“ [] Additon &
KAME SIEGERT, MICHAEL H. 27 NS
srceranoress | 9435 ENTERPRISE #38/39 23 STREET ADDRESS
| crv-sT-zie NAPLES FL e NMetcwiesmiene | o
TNiLE 1D [ DELETE 3T ) [ Changz [ Addilien
NAME SIEGERT, VERONICA K. : 37 NAME
st anortss | 3435 ENTERPRISE #38/39 33 STHOHT A'DRESS
omsiae | NAPLESFL IR 71N I
LG [] DELEIE 4 1THLE {] Change  [] Addition
HAME 47 NaME
SIREET AGDKESS 3 SIALET ADDRESS
L 44CTy-§'- 7 et . i
TIF [7] DELEIE AR [ Change £ Addition
NAME £ 2 NAME
STEE | ARIFIESS 5 3STRIEL ADCKESS
cnvestar o seCnv-si7e o
THLE [ GELETE 6 1TTLE [] Charge  [] Addilion
KA 67 HAME
STREC] ADIDRESS B3 STRECT ADURESS
[ orvstor | L BACIY-51-2P S

14. 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does nat gually for the exermption stated in Sacton 118,07 (31K, Florida Statutes, | further
certify that the informalion indicated on this annual report o supplemental annua’ repor is true and accurale and tiat roy signature shall have 1he same legat efiect as if made undar
oalh; that | am an officer or direclor of the corparation or the receiver o trustee enipowered to execule 1hs repon es red.icest by Chapter 607, Flonda Statutes; and that my nane
appears in Block 12 or Block 13 if chaaged, or on an attachment with an address.

SIGNATURE: LECOMIA  SIECEET 3 3’0/7@’ 74/- €93 6656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Die Dt Fr-cove ¥




